Benign paroxysmal positional vertigo (BPPV), the most common vestibular disorder, is often diagnosed in primary care settings.
(January 1, 2004, to December 31, 2015) from the National Ambulatory Medical Care Survey to evaluate the prevalence of visits to ambulatory care clinics for BPPV and whether physicians' diagnostic and treatment recommendations, stratified by specialty, adhered to clinical practice guidelines over time.
Methods | We identified adult visits (patients aged >18 years) for BPPV by International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) diagnosis code (386.11), classified them by physician specialty (primary care, otolaryngology, or neurology), and investigated whether imaging (computed tomography, magnetic resonance imaging, or positron emission tomography) was ordered and whether antivertigo or antiemetic medications were prescribed. To increase the precision of our estimates, we combined the data into 3-year intervals and estimated the number of visits for BPPV, the adjusted prevalence of visits for BPPV (controlling for age, sex, race, ethnicity, reason for visit, and insurance), and the percentage of visits in which imaging was ordered and medications were prescribed. Visits were considered guideline adherent if the physician did not order imaging and did not prescribe antivertigo medications. Data were analyzed from January 1, 2004, to December 31, 2015, using Stata, version 15.1 (Stata Corp) and accounted for the complex survey design. 5 This analysis was approved by the University of Pittsburgh Institutional Review Board as an exempt study; patient consent was waived because the study used deidentified health data. (Table) . In 2013-2015, an estimated (SE) 56.6% (6.5%) of the visits were from women, 87.2% (4.8%) were from white patients, 47.4% (7.7%) were to primary care physicians, and the mean (SE) age of patients was 67.1 Figure) .
Discussion | The prevalence of ambulatory care visits for BPPV increased over time, which is likely a result, in part, of increased practitioner awareness and screening for BPPV. Adherence to guidelines by specialists was relatively high during the period examined, while adherence to guidelines by primary care physicians improved. Despite this improvement, antivertigo or antiemetic medications were still prescribed in 20.5% of primary care visits in 2013-2015. Although this analysis was limited by its reliance on the ICD-9-CM code for diagnosis and physician recommendations that potentially could be for other problems noted during the visit, similar analyses have been used to evaluate adherence to clinical practice guidelines. 6 According to guidelines published by the American Academy of Otolaryngology-Head and Neck Surgery Foundation, physicians should provide the appropriate particle repositioning maneuver or refer the patient to a trained health care professional rather than recommend imaging or medication management. 2, 3 Because primary care physicians are the likely entry point for most patients with BPPV, their understanding of and adherence to the clinical practice guidelines is important. Our results suggest that opportunities remain to improve the value of ambulatory care for patients with BPPV by limiting inappropriate medication prescription. 
